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n the current pluralistic culture of psychoanalysis there are both advantages and disadvantages to any psychoanalytic discourse. The disadvantages have to do with a broad-based conceptual chaos in our field-a babel of tongues that make our cross-cultural communications very difficult, at times impossible. The advantages involve a wholesome effort at generating an ecumenical spirit that is more than skindeep-a condition we have not yet fully achieved-and an effort at finding a language that we can all understand, even if it will not lead immediately to agreement on the many issues that divide us.
Nevertheless, over the last two decades this pluralism has already engendered an unprecedented creativity and productivity in psychoanalysis-in part, I assume, because of an increasingly more receptive climate to the recent diversity of contributions to psychoanalysis. APsaA's Program Committee and JAPA, as well as the Psychoanalytic Quarterly, have in recent years been pioneers in bringing about the current climate in the American Psychoanalytic Association. The debate within psychoanalysis (and even the debate about psychoanalysis by those on the outside) has greatly enlivened our field. Because of these noteworthy accomplishments there is no need to be defensive about criticisms, internal or external. Nondefensive exploration of such criticisms in a respectful dialogue may lead to more creative responses to all debatable issues-who should know this better than psychoanalysts?
I have selected for this discussion a key issue of the current debates in psychoanalysis: the nature of the psychoanalytic process. I wish to reflect on aspects of this process that have thus far eluded consensual definition and compelling validation.
As I began preparing for this task, I remembered the way E. M. Forster introduced Aspects of the Novel. It appealed to me and inspired much of the language of this essay. This is what Forster said: "I have chosen the title Aspects because it is unscientific and vague, because it leaves us the maximum freedom, because it means both the different ways we can look at a novel [or a psychoanalysis] and the different ways a novelist [or psychoanalyst] can look at his [or her] work" (Forster 1927, p. 43; emphasis added) .
The aspects I have selected for discussion are reflected in the following questions: What is a process, and how does the concept apply to all psychoanalytic forms of treatment? 1 And why would it be better to speak of the process in the language of the novel, that is, in everyday English, and not in the language of metapsychology? Can the structure of the process that is set into motion when patient and analyst meet for the purpose of a psychoanalytic encounter be differentiated from the content of the analysis? What are the advantages of separating structure from content in conceptualizing the psychoanalytic process? And what have my patients taught me about the nature of the psychoanalytic process?
I will portray my struggle and the tortuous path I had taken. Their ultimate result is the centerpiece of my search for not only a clinically useful definition of the psychoanalytic process, but also one that could, potentially, facilitate our discourse across theoretical divides.
I will focus mainly on the analysis of a patient who had an uncanny ability to put into words and images what he experienced on the level of what he called his "process," which I then adopted for my own evolving definition. I will depict my struggle to grasp and respond to Mr. K's "process" while it was still implicit and vague in our interactions and as it gradually became explicit and well defined, along with painful, recurrent episodes of my derailing it.
This essay is organized under four headings with some concluding remarks: (1) I will begin with some general comments about the psychoanalytic process and the language of its conception, including my earliest definition of the process and its serious limitations; (2) I will follow this with a brief comment on the nature of the psychoanalytic encounter, distinguishing between its structure and its content, and outlining my current views; (3) I will then turn to what my patient taught me about the process of his analysis and flesh out the outline; (4) finally I will describe the advantages of separating structure from content in the psychoanalytic process.
THE PSYCHOANALYTIC PROCESS AND THE LANGUAGE OF ITS CONCEPTION
How to define the psychoanalytic process has concerned me ever since my graduation from the Chicago Institute (Ornstein 1967) . Arriving at a working definition has become a sine qua non in the pursuit of my clinical work in trying to find a balance between a systematic approach 2 and a necessary, spontaneous emotional participation in the analyses of my patients. In preparation for this essay I again surveyed the literature.
The Literature I found in my reading an entire spectrum of views on the nature of the psychoanalytic process. At one end of the spectrum is an insistence on the importance and definability of the process, as well as on the recognition of its absence when it fails to develop (e.g., Abrams 1987 Abrams , 1990 Boesky 1990; Weinshel 1984 Weinshel , 1990 . I join this group of authors (Ornstein 1990; Ornstein and Ornstein 1980) . On the other end is an insistence that there is no such thing as an analytic process apart from what the analyst does in order to bring about the desired change or "cure" (e.g., Abend 1990; Arlow and Brenner 1990)-a view I cannot share. A wide variety of descriptions and claims are situated between these polar opposites and/or are varyingly focused on theory, technique, and content of the analysis (e.g., Chrzanowski 1988; Coltrera 1979; Compton 1990; Dewald 1990; Fischer 1996; Flournoy 1971; Fogel 1993; Hurwitz 1986; Issacharoff and Hunt 1978; Leary 1989; Loewald 1970 Loewald , 1979 Meissner 1984; Pine 1993; Rangell 1968; Schlesinger and Schuker 1990; Shapiro 1990 Shapiro , 1998 Stein and Morgenstern 1976; Wallerstein 1987; White 1996) . A comprehensive review would burst the confines of this essay. I will focus, therefore, only on my own struggle with defining the structure 3 of the psychoanalytic processas a prelude to suggesting a working definition.
The need for the concept of a psychoanalytic process appears to be of great importance. This is attested by the fact that in our literature I could find ninety published papers devoted exclusively to the subject. In the PEP archives can be found 1,573 references to the psychoanalytic process-undefined, but used with the tacit assumption that every analyst knows what is meant by it. There are in addition 3,340 references to "treatment process" and 3,606 to "process of treatment"-all this without consensus about their meaning.
Toward a Consensus
The reason for a lack of consensus is correctly attributed to the fact-among many others-that definitions and lists of the components of the process are understandably determined by the theory one holds. In other words, definitions and postulated components of the process are inextricably theory-bound. On the level of its clinical application, no two analysts hold their formal, public theory in exactly the same conf iguration, and they certainly do not translate this theory into clinical practice in an identical manner. It is thus our private theory, usually unarticulated, that ultimately determines the nature of our interventions. 4 That is why we are unable to reach consensus in the pluralistic, multilingual world of contemporary psychoanalysis today. The "common ground" that we continually search for-and occasionally claim to have found-has not moved us closer to a consensual conception of the psychoanalytic process. In fact, the nine presentations on the process of psychoanalysis at the three panels on this topic at the IPA Congress in Nice two years ago were strangely (or perhaps not so strangely) very far apart from each other in their views and portrayals of the process-despite Henry Smith's summary and creative synthesis (2002) , in which he not only highlights specific differences among the panelists but also finds a number of common threads.
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But even being in the same ballpark does not seem to help in forging a consensus.
My aim here is to find a frame within which most (if not all) contemporary psychoanalytic approaches can be accommodated. Hence my deliberate use of everyday English-to avoid, as far as possible, an a priori theoretical loading, 6 to step back from our inability to establish a consensus, and to begin our search for a broad definition unencumbered by our differing and often irreconcilable theories, in order to start afresh, to forgo and rethink ingrained assumptions.
I will argue that the psychoanalytic process is a central configuration within the psychoanalytic experience as a whole, and that its definition, in everyday English, might ultimately enhance an empirically based, broad agreement among us that is at present precluded by our different premises, beliefs, and languages. Perhaps we will then be able to find a common ground from which many different trees can sprout. I suspect that a consensus about such a working definition is already implicit in what most of us actually do-as reflected in the current avant-garde literature in our field. I am simply trying to make this explicit and to articulate it on a level that might make the definition generally useful.
The definition of the psychoanalytic process has to be open to accommodate the highly idiosyncratic, unique experiences of both participants in analysis. In suggesting that we separate structure from content I hope to arrive at a def inition that will be relatively theory-freeat least as far as our formal, public theory is concerned. In my view the process does not simply overlap with the entire psychoanalytic experience, however conceived, and it is not merely a synonym for the whole analysis-as most authors would have it.
So, what is a process? In common usage-to select only a few of its many meanings-a process is (a) "the action of moving forward progressively from one point to another on the way to completion" or (b) "the action of passing through continuing development from a beginning to a completed end" (Webster's New International Dictionary, 3rd ed.); it can also be (c) a prescribed or agreed-on procedure, deviation from which might derail or thwart a project (e.g., an analysis).
The psychoanalytic process has some elements of what these definitions indicate, namely, that there is a sequence of events and a direction in which the experience is propelled, even if progress is not linear and retreats from previous advances are seen to occur.
To illustrate the serious problems that arise when a specific theory is included in the definition of the process, I quote a definition I formu- This part of my earlier definition is still relevant, since I stressed in it the significance of the analytic relation as a key element of the process, on a par with interpretation (and at times even more significant ). But I went on to add the following: "Broadly speaking, in the analytic situation the patient has to traverse experientially the developmental stages through which he regressed from the solution of his oedipal conflicts and then move forward again to the oedipal conflicts [in the analysis], through it and beyond it. It is this recapitulation, with all its vicissitudes which the analytic situation has to provide for and the process in which the analyst has to participate in a unique fashion" (p. 450). This addition soon became untenable under the impact of the widening scope of psychoanalysis in the 1960s, and even more so after my adopting self psychology as my guiding psychoanalytic theory in the early 1970s. Searching further to recognize this process within my own clinical experience, I added the following brief statement: "the process character of analysis supplies [the] orienting guide [for the psychoanalytic treatment approach]. . . . There are actually two interrelated processes that the analyst has to be able to identify, and tune in on, with introspectiveempathic-evocative listening. The moment-to-moment, hour-to-hour dynamic movements in the analyst-patient interpersonal system is one of them. Proper response (i.e., knowing what to say and how to say it) to these movements can best be made if one can identify how this microprocess is related . . . to the macro-process of the recapitulation [and resolution] of the infantile [and childhood] developmental process. Seeing this micro-process projected upon the macro-process and constantly identifying thereby what developmental conflict is being acted out in the micro-process gives interpretations greater precision" (p. 457).
These were my views at the beginning of my analytic career, and some of them I still hold today. In this context the ubiquitous term process notes was troublesome to me. It did not lead to what I was looking for, since it was at best a near-verbatim record of what each participant said to the other, but it was not yet about what went on between the participants or within each of them, experientially, as they were engaged in the analytic work.
THE PSYCHOANALYTIC ENCOUNTER: ITS STRUCTURE AND CONTENT
I will first present a brief outline of my current view of the psychoanalytic process, so that this may be compared and contrasted with what I have just described. I will then flesh out the details with the aid of a highly condensed description of the analysis of Mr. K by focusing on what he taught me about the psychoanalytic process. When patient and analyst meet for the purpose of a therapeutic analysis, irrespective of whatever they talk about on the manifest level, simultaneously, largely outside their awareness, a second dialogue begins, a dialogue dependent on the nature of what each is experiencing in relation to the other, how each reacts to this encounter, and what each expects of the other. The key element of this dialogue is an inevitable entanglement of the two participants around issues related to what the patient expects, needs and wants, and what the analyst is able or unable to respond with-and whatever he or she considers the patient's problems to be. It is the resolution of each of the specific episodes of entanglement-by whatever name and by whatever meansthat is at the core of the therapeutic efforts in each analysis, albeit differently conceived in the various theoretical contexts.
While this second dialogue begins quasi-spontaneously on the patient's part, it can be squelched or enabled by the analyst. What then goes on, on this experiential level in the dialogue, is inevitably the result of what patient and analyst jointly contribute to it-including, perhaps most significantly, their entanglements. This complex and ever changing interaction, its moment-to-moment, session-to-session, weekto-week vicissitudes, strongly affects and shapes what we may call the microprocess. The macroprocess, which evolves over time, is the psychic terrain the patient has to traverse in the course of the analysis. This macroprocess is affected or shaped not only by the patient's past experiences but also by the analyst's theory-based notions about the genesis and nature of the patient's problems.
In other words, analysts' participation in the microprocess is more predominantly on the basis of their idiosyncratic, private theory, 8 whereas their participation in the macroprocess is more predominantly on the basis of their chosen public theory. We can usually make better analytic sense of the experiences in the microprocess by projecting them on the wider screen of the macroprocess. We can then register what elements may have been the consequence of past experiences that have come "alive" in the patient's personality and problems, and have become active in the analytic relation as well (see Ornstein 1999a, p. 219) . Once the analyst focuses on what has become active in the analysis, the patient will be able to speak from within his or her experiences and not only about them. "Speaking about" experiences does not have the same transformative power as does "speaking from within," with full emotional participation. This is a testable empirical issue, not a theoretical one.
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8 In a well-conducted analysis even this private theory is silently in the background, seamlessly connected with the analyst's activities, and only on later reflection does it become apparent what may have guided the analyst's participation.
The macroprocess is also af fected (but to a lesser degree) by the analyst's personal predilections in choice of public theory and its use. Earlier I suggested that the content of this dual process can and should be distinguished from its structure. Such a distinction is, of course, somewhat arbitrary, introduced for the purpose of highlighting the structure, in which analysts can have their theoryimbued content, both private and public, embedded. I submit that it is the microprocess and macroprocess together that constitute the structure of the psychoanalytic process, and it is in this structure in which the content of the analytic experience emerges in the course of the analytic dialogue. To put this differently, the specific, idiosyncratic entanglements in the microprocess and the analytic effort to resolve them, as well as the discovery of their genetic determinants in the macroprocess, constitute the structure of the psychoanalytic process.
Thus, the concept of structure simply recognizes (1) that both participants contribute to the evolving process; (2) that there are repeated entanglements (with or without gross disruptions), both avoidable and unavoidable; and that these (3) need to be repaired or resolved. These three elements are present in every analysis, for the most part independently of the analyst's preferred theories (private or public)-these structural elements occur inevitably. By contrast, the content of the analytic activity is found (1) in the specific dialogue, verbal and nonverbal, considered (2) in relation to whatever issues the entanglement is all about, as well as (3) in the specific way the repair and resolution has to be accomplished. These three steps are dependent on the analyst's private and public theories. The idea of the structure (without yet including the content) can be useful to all of us as a guide to the interpretive activity of the analyst and can also serve as a framework for comparative psychoanalysis.
I will now illustrate what Mr. K taught me about the core elements of the process over a very long period of time-more specifically, about how my participation aided or hindered the development and maintenance of Mr. K's process, indicating a movement toward change. My focus will be on what I gradually learned about the process in this analysis, the longest and most difficult of my entire psychoanalytic career.
WHAT MR. K TAUGHT ME ABOUT THE PROCESS OF PSYCHOANALYSIS
During the first few years of Mr. K's analysis, I would turn, at exceptionally burdensome moments, to some of my colleagues. In these discussions they focused on the severity of Mr. K's psychopathology, rather than on our entanglements within the analysis, and concluded that they would not have taken him into analysis. They saw the diff iculty as originating entirely within the patient and attributed its persistence to my not confronting his rage and vengefulness directly. I, however, tried to understand Mr. K's way of relating to me-or more precisely, as we understood it later, how he needed to "use" me to accomplish what he called his "transition" from his extremely polarized way of being (which resulted in a profound inability to feel) to a more unified self-experience and a capacity to feel. I also tried to understand, during the first few years of this analysis, how his initially hidden expectations and demands triggered responses from me that he felt were "toxic" to him. For some time, this often prevented us from resolving our entanglements, or repairing the disruptions in our work.
I once presented a segment of this analysis to a clinical discussion group of training analysts at a meeting of the American. In the presentation I tried to highlight how I was attempting to deal with our recurrent tangled involvements. I was taken to task by all but one of the fifteen-member group for having "allowed" or "tolerated" the patient's "blatant aggression" and "sadistic control" without confronting him with what he was doing to me. The group was not impressed with my insistence that if I had stopped when I felt the patient's blatant aggression and sadistic control directed at me, I would never have taken the necessary step toward empathic contact with the patient's subjective experience; I would not have understood the motive for his aggression and his need to control me and how this was triggered and often sustained by my interventions. I resolved to continue with the analysis, however long it was to take, and however painful it was at times, because I became convinced that I would ultimately find a way to respond in a more facilitating manner to Mr. K, a way that would lead ultimately to the amelioration or resolution of his problems.
What gave me this conviction was the repeated observation that in spite of all the difficulties in our communication, whenever I struck the "right tone"-as he experienced it-Mr. K would then be able to regis-ter my willingness to accompany him in his process, in such a manner that he could regain his hope "to get to the other side," meaning a place where he would be problem-free; at such points his associations became incomparably freer, richer, and more insightful. This was his unshakable, hidden curative fantasy (P. A. Ornstein 1992) , a fantasy of how he could achieve what he was aiming for. However, discovering this, and gaining insight into it did not alter his persistent demand that his cure would come from my accompanying him emotionally to "the other side"; this was the only way, he said, he could overcome his crippling deprivations and their consequences. He was repeatedly disappointed and angry that I "foiled" his attempts "to get over to the other side" because I "refused to accompany [him] all the way in [his] process of achieving the transition"-I did not offer him praise, admiration, or an apology for his childhood deprivations. I purposely foiled him, he said, as his father always had. His father needed to win, he said, and I seemed to need that, too; otherwise, why would I foil his ef fort regularly at the very moment he most needed my accompaniment for a successful transition? Or maybe I did not really understand the importance of what was for him the sine qua non for his "cure."
In focusing on the nature of these entanglements, I will describe what I consider to be the core of Mr. K's and my contributions to the microprocess.
Mr. K's Analytic Process
Mr. K began his analysis with some enthusiasm, in part because he perceived me initially as receptive and interested in what he felt and had to say, rather than pressing my own point of view on him, which he anticipated and dreaded. His enthusiasm was fueled also by an incident outside the analysis, in which he registered with delight and great hope for himself how well I understood the subtleties of a mother-child interaction depicted in a movie. The occasion was a weekly screening and discussion of a movie offered by the department of psychiatry to the community. I spoke up from the floor and was at first unaware of Mr. K's presence in the audience. He felt that only he and I understood the interaction and no one else did in the entire audience. When in the next session he displayed his enthusiasm, I became concerned that he had so quickly dropped his resistance, without analyzing it, and I said something like: "We will have to see how we understand your experience in here"-implying that he may think we understand each other perfectly, but we will have to see how things will work out in here, between the two of us.
Mr. K was shattered. It destroyed his wish to be unconditionally accepted and recognized for being on the same wavelength with me. I did not value, he said, that he had come to his session that day without his usual defensiveness. For Mr. K this was a paradigmatic entanglement. For many years, he often referred to this event with unforgiving anger, as "the movie incident." I reawakened his "fundamental trauma" by my rejecting his enthusiasm about me and by not responding in kind. Mr. K could neither forgive nor forget this and similar traumas, just as he could never forgive his parents, until very late into his analysis, when they were already long dead.
Mr. K described a degrading and humiliating childhood as the most gifted, but unappreciated, child in a large family, a middle child with "a cold, distant, and depriving mother and a harsh, controlling, oppressive father." The latter "was always right and with that insistence he annihilated" his son. "They were good parents in the abstract," Mr. K once said; "they provided their children with all the necessities and more, but there was no emotional warmth to be had; they did not know who I was and did not care. They didn't see me."
It was his "secret agenda" in the analysis to be seen and recognized, in innumerable variations. Since this was "secret" and always tucked away in his narrative, I often missed what he signaled he needed. And when I did, he felt dropped, disregarded, rejected, annihilated-and furious. Nevertheless, each of these episodes bore some fruit: I began to understand him better and recognized my own contribution to Mr. K's often protracted resentments and withdrawals, at least those that triggered the avoidable entanglements; there were enough of the unavoidable ones.
In time his secret agenda expanded, and so did the ways he attempted to enact it. As we both gradually became aware of it, I could no longer think of it as hidden, though he still continued to refer to it that way. Mr. K's intense need to be seen, recognized, appreciated, and admired continued unabated and was eventually expressed in concrete demands. He wanted me to rectify with my responses what was done to him in childhood. For example, since his father never apologized for the traumas inflicted on him in the past, he wanted me to do so. Understanding and interpreting the roots of his demands did not lead to their diminution. In fact, what we ordinarily describe as insight did not seem to change anything for Mr. K for years. He often complained bitterly that "left-brain insight, logic"-that his father used to clobber him with-was inert for him; only "right-brain emotional insight" would be transformative, but he could not connect thoughts to feelings-he was hopelessly polarized. He felt that this polarization was at the core of his problems now. Polarization between feelings and thoughts, and between adult and childhood needs and demands, has dominated his behavior throughout life. It was his way of dealing with childhood deprivations, and he has "never been able to bring the two poles together." As a result, he has been without feelings; never really present in anything he did, he was constantly wearing a mask in all his relationships. He would often say that he lived not in the present but always in his past traumatic experiences, against which he had to defend himself as if they were occurring at the moment-although he knew that the dangers of his childhood were not part of his current reality. I assumed that by then we knew all of this in minute detail through his repetitive accounts of the traumas of his childhood and their lifelong consequences. He expressed all of this directly, as well as in his dreams and powerful imagery, but he insisted-and I had difficulty in dealing with this for some time-that he had not yet been able or willing to "reveal" these traumatic experiences but merely talked about them. To him revealing would have meant the expression of his painful, shamefully defective, dysfunctional image of himself, with the appropriate emotions from within the experience, rather than merely talking about them. He feared experiencing these chronic feelings, which he kept polarized all his life; because he dreaded "being dropped into the middle" of his traumatic experiences again, he maintained that polarization was his best and only protection. It took a very long time for this issue to be played out between a desperate longing to get to the other side and a fear of giving up or even loosening his self-protective polarization and thereby reexperiencing his profound traumatic deprivations. Most of our recurrent entanglements occurred around the various expressions of Mr. K's secret agenda-the specific nature of the agenda constituting the content of the microprocess.
A very brief clinical vignette will expand this sketchy portrayal of almost a decade and a half of analysis in order to zero in on Mr. K's psychoanalytic process. (For a lengthier discussion of this case, see Ornstein 1993 ; for other clinical vignettes from the case, see Ornstein 1987 Ornstein , 1999a Ornstein and Ornstein 1994.) 
A Clinical Vignette
Mr. K's creativity included considerable ingenuity in interpreting his dreams. I was able to participate in his work on dreams with avid interest. Yet for a long period, after each session's good work by both of us-as I experienced it-Mr. K would leave the session with the remark that interpretive effort "didn't work" for him. While he was interested in every detail of his dreams and insisted on the "accuracy" of their interpretation, to my satisfaction and his own, the interpretive work still left out something of decisive importance to him. It took us some time to discover what was missing for him, what he desperately wanted and needed from me, in order to feel satisfied with our work together. He craved some form of positive response, recognition, and admiration for his exceptional creativity for being able to interpret his dreams. The content of the interpretations had little intrinsic value for him; his creative efforts were at that stage only the means whereby he sought the recognition that he craved.
Mr. K's process here involved his expectations and my frustrating them. He needed something other than the meaning of his dreamsalthough he wanted that too-but for a while neither of us knew what that something was. The ensuing entanglement became the focus of our continued exploration. It is in such session-to-session interactions-the microprocess-that patients play out and enact their core issues in their relationship with the analyst. When this is the case, it is then we say the patient is in analysis; the process is in gear and the patient can speak from within the experience, with full emotional participation. Otherwise the analysis goes on without the development of a distinct process; patient and analyst may be analyzing, but the patient is not in analysis.
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Throughout the decade and a half of his analysis, the core issues remained the same for Mr. K (the need to be recognized for who he was, as well as for his creative ingenuity, and to achieve redress of his childhood traumas). Initially the nature of his needs was hidden from both of us; they then were expressed in very concrete, unyielding demands by Mr. K. Only very gradually, in a series of stages, were they transformed into expectations expressed symbolically, to which I could respond interpretively with greater ease and some success. The process of Mr. K's analysis revolved around his attempt to reexperience his childhood P a u l H . O r n s t e i n 28 traumas-or, more accurately, their consequences in his adult psycheand find a response from me that would be "dignity-giving, and evidence of being seen, heard, and valued." Only that would enable him to modify or relinquish his defensive polarization.
Could we then say that irrespective of what public theory the analyst holds, and irrespective of the specific issues the patient comes into analysis with, a process is set into motion when the two participants become genuinely engaged and when the patient's archaic needs become felt and are increasingly better articulated? And could we also say that these three elements-genuine emotional engagement; archaic needs and wishes, and defenses against them; and their increasingly more direct articulation-may be present in all analyses, regardless of the theory that informs them?
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Remarks on the Termination
In the last year of the analysis there appeared to be a gradual (at first barely observable) lessening of Mr. K's need to exact some form of apology from me. There was a more noticeable absence of his urgent need for admiration or praise, but he still needed evidence-to the very end of the analysis-that he was "heard and seen and appreciated" for who he was. During this period he complained that we had not reached earlier "our current level of communication." In one session, he pictured ending as quickly as it would take to open a door with a complicated lock, where all of the tumblers in it lined up for the door to open with the appropriate key (meaning "rapport, acceptance, and appreciation"). He sensed at one point that all but one of the tumblers had now been lined up and he was hopeful that he could finish the analysis soon. After retreating from an impending date-setting several times, he finally selected a firm date. A session that followed soon afterward reveals Mr. K's perception and experience of what had already been accomplished and what he still needed to achieve.
A session from this period and excerpts from the last session are presented not so much to indicate the nature of the change in Mr. K-important as that is-as to highlight further his conception of his process.
"We are at a crucial point in the process-I moved to a stage two presence.
11
Conscious experience is on the other side of the coin. [ We are] getting to the other side through the positive, to explore and bring the negative into immediate experience. Express the dark side together with the light side. Need to get the coin into awareness. Feel the influence of stage two-latent within that [is] the hidden and profound influence of the traumatic; the analytic effort is to bring this into awareness.
[That] dissipates the need to act out the pathology-relieves the need to act it out; freedom from the need to act out the pathology. "This is an image for the analytic process. The image in the dream portrays the effort to leave the analytic process and dissipate the neurotic feelings. It is an escape dream. Escape the neurotic structure and lose it. That is where we are in the process now. Even the destruc-P a u l H . O r n s t e i n 30 11 Mr. K frequently characterized his self state as either stage one (dominated by his "overwhelming infantile needs and demands," with total disregard for external reality) or stage two (awareness of, and regulation by, "adult reality").
tion of the active aspects of the failure-active presence of-I am holding a part of my neurosis; [it is] a vital construction, preserving my emotional relationship with my parents; they are part of my structure. Preservation of those images was important to me and now I am concerned about my inability to let go of them. It has been essential to me to let go of them. The dream shows the structure and the vital components-not a memory of the past. I project that into you. What gets activated in the present is not a memory of the past-it is a current experience. The essential part of my escape: the collapse. I can now picture that I will not be destroyed but freed and liberated from this drama. I very much associate the collapse of the structure [i.e., of his pathological attachment to his parents all his life]-failed analytic structure also collapses [i.e., all our failures during the analysis, for which in an earlier session he was finally able to forgive me]. I survive. It is a wonderful dream! Still I need to do it. There is a difference between the freedom and dreaming of it. We are solidifying that [freedom] because the dream only made a proposal [it did not accomplish it]. Your willingness and ability to accompany this process accurately allowed you to solidify it. It needs to be witnessed. Your willingness is the change agent. It is what catalyzes the proposal into an accomplishment. The last three sessions have been profound accomplishments.
"I have within me a profound solidification, a physical parallel to the dream. You remember the image of the picture developing in the tray as the fluid moves back and forth and slowly more of the picture emerges? It is about 75 percent now, so we can get to the end of it! It is dependent on your accompaniment. To my inner experience it is important that the process be maintained and not dropped. It is as though I am repeating the emergence of the hidden, preserved part of myself, for your acceptance."
Mr. K sustained his positive outlook on his accomplishments and on termination, even while at times his fear of what he will wake up to "after a lifelong dormancy" returned from time to time to the very end. He ended on the following note.
"I accomplished what I had to. The knife was removed [from my heart]. Did what I needed to do-now sufficiently accomplished. I have an integrated presence. Recently there were two latches left on the door. One, the fear of waking up to my traumatic experience-this is resolved. The other, my "symbiotic need" for you to correct what my parents inflicted on me-I have yet to lift that latch. We have on occasion removed that latch-which removed my distrust, but it keeps coming back. This is the last issue." "You may only be able to open this latch once you leave here and are on your own," I said. "You cannot easily give up the old idea that it has to be done by me-just as you have maintained for a long time that only your parents could undo the damage. -what is hidden in the words-any words I speak-is the original hope for being seen and accepted; the quality of reception along those lines." Here the clinical report ends.
A few weeks later, along with his last payment, Mr. K added a note: "I really appreciate the work of the last months. I still don't understand why we couldn't have gotten to that relationship sooner. Thank you for your efforts for all those years."
ADVANTAGES OF SEPARATING STRUCTURE FROM CONTENT
Inevitably, we all conduct analyses at the level of the microprocess in a unique fashion; they bear our personal imprint, and that of the patient, and thus cannot resemble one another. Patient and analyst get entangled with each other and have to resolve that entanglement the best way they can, the only way they can, within the broad frame of the three steps of the interpretive process-acceptance (nonjudgmental response to whatever the patient brings to the analyst), understanding, and explaining-as well as constant attention to the patient-analyst relation. As I have suggested, this last at times requires changes in the nature of the analyst's contribution to the psychoanalytic process. For example, the analyst may have to overcome personal or theoretical biases, or modify his or her interpretive approach and way of responding if the patient experiences these repeatedly as "toxic." A more detailed prescription of how the disentanglement, the repair, is to be done, cannot be given, since the details belong to the highly personal, idiosyncratic microprocess. In other words, beyond the recommendation that the analyst search for precipitants of the derailment and their genetic antecedents, little else can be suggested. 13 Prescribing the details, therefore, could be done only with reference to divergent public theories, and those are not the theories most relevant at the level of patient-analyst interaction, not if disciplined spontaneity is to be preserved. Once this is recognized, it is an empirical question (not a theoretical one) what responses propel or retard forward movement in the analysis.
Tracking Progress and Making Private and Public Theories Negotiable
What occurs within the microprocess calls attention to the forward and backward movements in the analysis, so that we may be able to track progress or its lack. Mr. K had very specific ideas of how he needed my participation, in order to reach a resolution of his lifelong crippling difficulties. Could I have listened to his ideas sooner than I was able to, and could I have found ways of responding to them, I would have been in a better position to alter certain specific aspects of my private and public theories, and hence change the nature of my interventions. Ultimately, I had to learn what he needed and what I could do to respond to those needs, in part interpretively and in part by changes in my attitude and behavior that he experienced as "toxic." Not until these changes took place could a reasonably good termination be achieved.
The need to tailor aspects of my private and public theories to Mr. K's needs and what I felt would further his analysis brought home to me the idea that our theories (and, of course, everything else about our person that impinges on an analysis) have to become part of the analytic dialogue. This is difficult for us, since we all feel the need for some fixed anchor in our clinical work. However, if we use theory as such an anchor, this may deprive us of the necessary flexibility and openness to change (Shapiro 1998) . My experience with Mr. K (and with others) forced me to recognize that I could not hide behind my theories as fixed truths and that I had to take personal responsibility for how I translated these into analytic responsiveness in my behavior and interpretations; my theories had to become negotiable guiding principles. Buttressed by my evolving theory of the psychoanalytic process (and aided by some striking historical precedents 14 ), I was able to make such a negotiation a part of every analysis and consider the patient's reaction to the theory that guided me in the analysis as a necessary part of analytic exploration. This is in the spirit of "theory as a tool of observation" (Kohut 1973) , rather than as a fixed, nonnegotiable entity.
Process-Centered vs. Technique-Centered Analysis
Separating structure from content helps us conceptualize a process-centered analysis as contrasted with a technique-centered one. This is one of the most important advantages of such a separation. A process-centered analysis is responsive to what is currently active and immediate in the analytic relation, while a technique-centered one is based on an a priori decision as to what the "proper" analytic technique should be in relation to the postulated psychopathology. Thus, in a technique-centered treatment the patient has to fit the approach, rather than the approach being tailored to the patient's immediate and ongoing needs. "Analyzabilty" can never be determined on the basis of patient characteristics alone. The question, more appropriately, is "Analyzable by whom?" This points to the dyadic situation, in which both participants contribute to the evolving psychoanalytic process.
The Psychoanalytic Psychotherapies: A Continuum
Once we are guided in our interventions by experiences within the process, we are also able to see continuity among the various psychoanalytic psychotherapies. We no longer need to insist on a sharp demarcation, which has long been considered by some analysts as conceptually untenable (see Gill 1954; P. Ornstein and A. Ornstein 1977 , 1985 , 1988 .
The psychoanalytic psychotherapies I am referring to include focal psychotherapy; long-term psychoanalytic psychotherapy (but not "psychoanalytically oriented psychotherapy" 15 ); and psychoanalysis. Continuity here depends on the clinician using in all three forms the same theory of development, the same theory of psychopathology, and the same theory of treatment, as well as the same three steps of the interpretive process described above (acceptance, understanding, and explaining), which is why psychoanalytically oriented psychotherapy cannot be viewed as on a continuum with psychoanalysis Ornstein 1985, 2000a) . The weightiest argument for continuity among the other three modalities is implicit in the notion of an identifiable process. In principle, the nature of the process is the same in all three modalities: the patient comes with the same complaints and the same curative fantasy, as well as the same potential transference readiness, irrespective of which of these treatment forms is offered. This is so, even if the configuration of the patient's evolving transference depends (among other things) on the difference in the setting. In focal psychotherapy there is a limit to what can become activated; in longterm psychoanalytic psychotherapy more can be experienced within the evolving patient-therapist relation; and in psychoanalysis, undoubtedly, much more of experience (in both depth and breadth) can become part of the analytic dialogue. The frequently made clinical observation that some patients develop in once-weekly treatment a genuine "analytic process," whereas others may not develop such a process even in four-or five-times-weekly treatment using the couch, is a puzzling phenomenon. Nevertheless, this buttresses the notion that the process as defined here is not dependent primarily on the specific setting (frequency, use of the couch, etc.) and can be observed across the spectrum of the psychoanalytic psychotherapies. This observation should be subjected to systematic clinical and research study.
Dialogue between the Different Psychoanalytic Systems
Another advantage to our interventions being guided by experiences within the process, rather than by the content of the patient's verbal communication and an a priori notion of "correct technique," would be that our recent ecumenism, as yet only skin-deep, could be deepened and that our dialogue with one another could lead to more respectful acceptance of our divergences. Filling the structure (that is, the microprocess and the macroprocess) with different content according to our personal and theoretical predilections would also change psychoanalysis from a primarily theory-centered to a primarily processcentered treatment. 16 This would not only enhance the dialogue between the different psychoanalytic systems; it would also create a more genuine and honest ecumenism. It is in the service of this development that I have chosen to avoid our various psychoanalytic languages in this discussion. All the advantages I am claiming here for a processcentered analytic and therapeutic approach should be further studied in both clinical and research settings. My emphasis here has been on the microprocess, the highly subjective elements of the analytic process notwithstanding.
CONCLUDING COMMENTS
I wish to conclude with some comments about the inevitable struggle in my effort to resolve the avoidable and unavoidable entanglements that arise in every analysis. What was at times (especially early on) so difficult for me about this struggle was the need to confront issues in myself and my analytic approach that made these recurrent entanglements into painful moments for me and my patients. I began to recognize when (and how) I had triggered an entanglement in relation to the patient's needs, wishes, and demands, and that then required a change in me (I speak here of avoidable entanglements), along with further exploration of the patient's contribution, before an interpretive effort toward its resolution could be useful. A successful resolution with one patient, however, did not work with all, because somewhat different aspects of my personality and clinical approach were evoked in each new relationship. In my experience these were recurrent configurations that only gradually receded into the background. Mr. K's responses (and those of my other patients) aided this change in me considerably. P a u l H . O r n s t e i n 36 16 A theory-centered treatment is highly prescriptive, whereas a process-centered one gives more room for the analyst's individuality and creativity and the "private" theory that determines his or her interventions in the microprocess.
I do not want to minimize the decisive importance that my chosen clinical theory of self psychology has played in my efforts to find the best way that I can participate in an analysis. For me, the empathic mode of observation and responsiveness, along with the experiencenear theory of the selfobject and the selfobject transferences, have become an indispensable guide to clinical practice. But my chosen topic for this essay has not allowed me to focus on these issues.
I can say that there was a time when I was both naive and ashamed vis-à-vis the struggle I have described. I often thought that I should already have settled this in favor of a more felicitous way of participating in Mr. K's (and others') psychoanalytic process and should already have acquired the necessary knowledge and skills. But such a struggle never ends and to a great degree is replayed with each new patient. And I discovered that my participation not only depended on knowledge and skills but was decisively influenced by who I was as a personby my variable spontaneity and by the impact of my personality. To tune in to the psychoanalytic process on the level at which its most signif icant therapeutic elements are played out is like to exploring a new continent without a map. For us psychoanalysts, on that level of our participation in the psychoanalytic experience there is no "settled" knowledge; there are no reliably available skills. The things we need to "know" and "do" in the microprocess emerge for us in each dialogue afresh. The job requires our unselfconscious presence (see Ornstein 1967, p. 453) and our equally unselfconscious, emotional participation in the co-construction of the psychoanalytic process.
Although this struggle is endless, my discussion of it here must be concluded. E. M. Forster comes to my aid again, in another passage from Aspects of the Novel: "perfect knowledge is an illusion. . . . fiction is truer than history, because it goes beyond evidence, and each of us knows from his [or her] own evidence that there is something beyond the evidence, and even if the novelist [or psychoanalyst] has not got it correctly, well-he [or she] has tried" (Forster 1927, p. 98; emphasis added) .
